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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Ladq Lialhhng Gold e

Nahe of Corpotation — must include suffix

Dear Sir or Madam:

Fhe enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Alfairs in Florida”, "Certificate of Existence
e

. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following

JDV‘W\ COv’m

Name of Person

L-OLA\-/ L+ A\ Arq 1Ih.ﬂ Cj—D \ 4
! Firm/Company

204 2. Madera Drive

Address

G 11 Hd g2 b i

Cuy/State and Zip Code

g 503 0 gnal. comn

I--matl address: (to be wéed Tor future annual report notification)

For further information concerning this matier. please call

r%’bok,e, Ve MM‘-‘Q

a( Az ) 530-2443
Name of Person

Area Code  Davtime Telephone Numbe
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10

I'allahassee, F1. 32303
Eaclosed is a check for the following amount:

Please make check pavable t1o; FL ORIDA DEPARTMENT OF !
(1 $70.00 Filing Fec

STATE
LIS78.75 Filing Fee & O$78.75 Filing Fee & XSX?,SO Filing Fee,
Certificate of Swatus Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPILIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS'SUBMITTED TO ] '
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. L&Au\ th«ha'mr\ C;r-oLal :Ev.c, i _
(WName of corporatiapd must incltfde the word "TRCORPORATED" or "CORPORATIONT or words or abbreviations of like

import in language as will clearly indicate that it is a corporation insicad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

L L T

]

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Flornda)

2. Nov A Conoline. 3. )
(State or country under the law of which 1t is incorporated) (FET number, 1 applicable)
4. loaerrn 2 202 5. "\/ - s,
{Daie of lnforporation) (Dite of duratibn, 1 cr than perpetual)
6. LAY / L.
(Date first conducted aftairs in Florida if prior to registration. See sectinns A7, 13501 & 617.1502, F 5, to determine penalty lighiliy.)
7.

2o S, NModerr— Trle
Mo WSy {\le, NC

(Principal office street address)

=
2 702 Y = :
N/ 6w Seun-e L !
* {Current mailng address. 11 dilferent) — -
o~ .
€
A ) .-
8. o M=% {‘t’n EvrFan LA e . T
(Purpose{spét corparation authozed in home statg of country o be carried out in the state of Flonda) - -
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) "a‘_
Name! ___ Do Casila
Office Address: __ 2122 TR bopy Lowe
’I—ZL,UQ,OA_QQS’CJ- . . Florida 223\
{City) {Zip Code)
L0. Registered agent's acceptance:

Having been named as registered

designated in this application, I ke
Jurt

agent and 10 accept service of process for the above stated corporation af the place
i reby accept the appointment as registered agent and agree to act in this ca
er agree to comply with the provisions of all statutes relative to the proper and complete performance g
and I am familiar with and accept the obligations of my

acity. [
position as registered agent.

my duties,

©d agent

|
I1. Attached is a certificate of existence duly authenticated, not
the Departmeni of State. by the Sccretary of State or other official h

an 50 days prior to delivery of this application to
the Depa aving custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




L4

12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up 1o six (6)

total|:

A. DIRECTORS

Eﬁ{Chairman

O Vice Chairman
ODirector
Ml’rcsidcnl

O Vice President
CSecretary

OOther:

Name: CYO"\[/\ COVV’\
200 & pMadrouw Dv
Mocksvitle N 2702.€

Address:

O Treasurer

O Other:

OChairman
CIvice Chairman
").{Dirccmr

O President
Vice President
OSecretary

OOther:

Name: L/\,l(/lfl(/“zt [,‘{_’)\/V\
204 5 Wadevz Pr.

Address:

Moc}kc,vi(l_,(l M ¢ 77 0¥

%'I‘rcasurcr

C] Other;

DOChairman
OvVice Chairman
m)ircctor
OPresident
CVice President
MASeeretary

OOnher:

Name: (%foola- DCMM‘CO
Address: 5’2?}] Oa../"'— (::»owe
Cyede

Ealeigh, pnic 2160

O Treasurer

[ Other:

NOTE: lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

OChairman
OVice Chairman
O Director
OPresident

O Vice President
dSecretary

OOther:

CIChairman
JVice Chairman
O Director
OPresident

O Vice President
O Secretary

OOther:

O Chairman
DVice Chairmun
ODirector

O Presidem

O Vice President
OSecretary

OOther;

Name:
Address:
OTreasurer
COther:
Name:
Address:
=
[ ]
r~—
T )
) =
(%)
-
I Treasurer-o .
i —
— o
i -
OOther: -
]
[y
Name:
Address:

Ol Treasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin.

-

13,

14, Biooke The Marce

r A
(Signature’of Chairman. Vice Chairman_ or any officer listed i number 12 of the application)

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LADY LIGHTNING GOLD INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 24th day of January, 2022 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

GZ:lIkid €2 LTI

IN WITNESS WHEREOQF, 1 have hereunto sct
my hand and affixed my official scal at the City
of Ralcigh, this I 1th day of April, 2022.

Glre £ Hnodalt

Centification# 113036472-1 Reference# 18523175 Page: 1 of | Secretary of State
Verify this certificate online at hitps:/Awww. sosne.goviverification




